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in
Full

CERTIFICATE OF DEATH
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NEAREST FRIEND

‘Occuplhon%{ : 1 : :
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Died at Ml peensy MARYLAND
Date Month Day Years / Months Dlys
of death | §F2 (’1/9\7 © Age
6 Color or " Blrth-
| Sex A Race Wa place /: 7""4{«—‘1‘—6&6

Where Residing if not .
at place of death 7 é .

Married, Single . Name of Wife or > ’
or Widowed Huspand Veass @ "; AAAA sttt

Father's ﬁ @“ , / Father's |
Name Birthplace

Mother's 6 S Mother's ¥
Maiden Name Birthplace

Name of person giving
In formation

How related
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Brecrtly
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sician who attended any person in a last illness is responsible for the presentation of this Cert

idertaker or other person superintending the burial, within fwenty-four hours after the deat
quested so to do, under penalty of law.

NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATL

~— @ERTIFICATE OF DEATH.
Death,. _' __‘,’_/_’_) Lok ( Ay .

X I

/

' Write }egiblyland spell / /7  / -y -
v oorrectly. If an infant 7/ { ¢
F’U/LL AL :'me Of Deeeased} not namyed, give names pa- o =

of parents.

Sex, Mh Yo or Female, {Cmgstewerdnoty

Age, L Lk

Years, /e o Months, o o . Days.
Color | Sex, @

JL[(ITT'LC(‘], Sin_(]le, Widow or ”’idower’{ Cross out the worde not ;

required in this line.

Oecupaiion,

‘

0 State or country (sand how , il A h
Blrthpl(;ge’{L(;_ng,:;;lt’lebgmfed States, lf} p— :
Duratity of Residence in the City of Baltimore,

Place of Death, § Sasse ) &Y it Al " 4

First (_Primary,). -7/‘(* / (Eeed 3
Cause o Death, ,

4 4
/
‘sﬂg.m,di(Imm:‘diato,) e

o i A S ¢ L

:
/. B i e

All the above information should be furnished by the Physician,

Place of Burial, |, /CeMLﬂMfM/’/ZM&, Z e

| [ e 5 D,
Date Of ]))uri(d, dé? /lf- o / P7 7 Medical Attendant.
Undertaker, O/g ’ d . ‘
Address LA 17

Plags of Business, 7/_,5 S, dﬁ./ﬁo} : b
T"i,'_;‘F” - -3 = —

:Iffﬂl'lrlmt from Regulations of the Board of Health to secure a full and correct record of
] Vital Statistics in the City of DBultimore.

Duration of Last Siekness, /g e 2

Sketion 2. And it be further enacted and ordained, That whenever any person shall die in the said city, it shall be the duty
of the Physieian who attended during his or her last sickness, or the Coronor, when the ease eomes-under his n'otiee, to f\}rnisln
within forty-eight hours after the death, to the Undertaker or otlier person or persons superintendln-g the }m'rml, a Certifieate
setting forth, as far as the same ean be ascertained, the full name, sex, age and condition (whether married or single) of the person
decenged, and the eause and date of death, exeept in cases of births and deatlis of illegitimate children,

[ovER.
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Z e jollowing additional informaiion is requested in relalion lo lhe ca'uses
of deail enwmeraled below.

|.

ANEURISM—Mode of Death,

Cer Spin. MENINGITIS—Variety, whether epidemic or
{simply Inflammatory.

CHILDBIRTH—Circumstances producing Death.

CANCE'R——V&I‘iety and Seat.

CaLcuLus—Mode of Death.

DenTirioNn—Mode of Death.

Disgase or Hearr—Variety. Valves involved.

Dropsy—Variety and cause,

EnrTegITIS AND GasTRO ENTERITIS—Cause. Whether

Diarrheeal or not.

ErysipELAs—Seat and Cause.

FraceurEs—Cause and Mode of Death.

GANGlIlENE—Seat and Cause.

GasTriTiIS—Cause.

HERN[!A—V&I‘iety and Mode of Death.

InsaNITY—Variety and Mode of Death.

JAUNQSIOE—Cause and Mode of Death.

MANIA, AcuTE-—Cause and Mode of Death.

MiscarriagE—Cause and Mode of Death.

!
|
i

]
rn

Manieyant PustrunLE—Location and Cause. ,
M ALFOR)[A;‘I on—Variety.

MeTrimis—Variety and Cause.

Cause and Mode of Death.
Ovarian TumMor—Mode of Death.

NEcCros1s— Seat.

Pararysis— Variety and Cause.
PerirroNitis—{Cause.

PuLeBiTis—Cause.
Pymvia—Cause. Nature of Tujury, if any.

E—— .

PrEmaTure Birtn-—Cause. Feetal age.

PRETERNATURAL Birru—Manner of. 1
SypHiLrs— Variety, Chief Location and Mode of Death.
Teranus—Nature of Injury, if any.
Urcer—Nature, Chief Location and Mode of Death.
Wounps—Cause, Variety, Scat and Mode of Death.
Asscess—Cause, Location and Mode of Death. |
Specify every Surgical operation with fatal resul |
Mention INTEMPERANCE whenever recoghiized as
having produced or complicated the direﬁit cause

of death. !

[ ]

JAMES A. STEUART, M. D.

Commissioner of Health and Registrar.
!
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